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STATE OF SOUTH CAROLINA

(Captioil of Case)
Example: Application for s Class C Charter Certificate f'rom

John Doe dba Due's Li inc

)
) BEFORETHE

) PUBLIC SERVICE COMMISSION

) OF SOUTH CAROLINA

)
) TRANSPORTATION COVER SHEET

)

) ~ ER: gOI~ - l51 l

(Please type or print
Submitted by:

) If this is your fiat time filing an applicaiiou with the PSC, yuu will uui
have 6 Duck«i Numb«7. The Commission will assign uu« ic you. If yuu
have Gled with ib«Commission before, 6 Docket Number wus assigned

) uud should bc «nicr«d ebuv«.

Telephone: C

Address: Fax:

Other.

Email:
VOTE: The cover sheet und information contained herein neither replaces nor supplements e filing and service of pleadings or other papers
as required by luw. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out cumuletel .

NATURE OF ACTION (Check an that apply)

Application - Class AJA Restricted

Q Application - Class C Taxi

Q Appfication-Class C Charter SINO I 0 IP

Os OSd
Q Application - Class C Charter Bus

0 AHg Application - Class C Non-EmergencySlg 6

Application- Class C Stretcher V sp yegg.8
Application - Class E Household Goods

Application — Class E Hazardous Waste

Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

Request for Name Change on Certificate

Request to Amend Scope of Authority

Reouest to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit

Letter

Proposed Order

Publisher's Affidavit

+ Reservation Letter

Response

Return to Petition

Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COM2VIISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
10i Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-KMIrRGKNCY Date:

Application is hereby made for a Certificate ofPublic Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., tl 58-23-10, et seq. (1976), and amendments thereto.

3 Q~ LLC-
arne un er which business is tc e con ucted (corpo tion, partnership, or sole proprietorship, wit or without trade name.)

CA3$M~ Ofi C '

Street Address o Apphcsnt

aihng A ress o App cant 2 erent rom street a ss)

hone

Email Address

2. Ifthe Applicant is an LLC or a corporation, a copy of the Certificate ofExistence from the South Carolina
Secretary ofState and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corpomtion" Certificate.)

3. Select tity Type: (Check one)
Individual Owner/Sole Proprietorship

Cj Partnership - List names and address ofall person having an interest.in the business.

Corporation - List names and addresses oftwo principal officers.

I cf8
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Applicant is financially able to furnish the services as specifie in this application and submits the following
statement nf assets snd liabilities.

Financial Statetfient

Applicant's assets and liabilities are as follows:

Assets:

Value ofReal Estate

Value ofMotor Vehicles

Cash on Hand

Cash in Bank

Liabihties:

Mortgage/Loan on Real Estate

Loans Owed on Motor Vehicles

Business/Other I.cans Owed

Other Liabilities or Debts

Value ofOther Assets and
Equipment

Total Liatpttities

Total Assets

INSTRUCTIONS:

l. "YatuertfEeea ESLa|rm meanS the aCtual Or eStimated market Value Of any real prOperty/buildingS O55Sted by the
Cornpaiiy/Business Applying for a Certificate.

2. "Mort a e/Lo on esi Estate" means the outstanding balance on any Mortgage, Equity Line cr other Loan secured

by the,Real Estate listed in Item i.

3.'V tor Veb cl " means the actual or fair estimated value of any moving vane, trucks or other vehicles
owned by the Company/Business Applying for a Certificate.

4" an on V ic " means the outstanding balance on any loans or liens on,the vehicies listed in Item 3.

S. "~~ritf 's the total of actual cash held by the Company/Business applying for a Certificate on tbe day this
form is filled out.

d. "B th r s wed" means the outstanding balance on any small business loan or other unsecured loan
made by a person, bank or business to the Business/Company applying for a Certificate.

1. "Cashtn~Bk" means the current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8. " " should include the actual or estimated value of items such as office
equipment (computers/furnishings), moving equi'pinent (hand trucks/blankets/strapping), and trailers.

p. " t ' e t " means specific amourss/balances which the Company/Business applying for a Certificate
knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, securivy system costs, insurance, salaries, etc.

2of8
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PROPOSED RATES AND CHARGES FOR SERVICE

Pro osed Rates and Char es:

Re uested Sco eofAutho: Checkall counties inw ich ouare e uest' issionto o crate.

You will only be allowed to operate in those counties checked below. You may request "Statewide"

authority if you intend to operate in all counties in South Carolina.

Abbevilie

Aiken

Aliendale

Anderson

Bamberg

Barmvell

Beaufott

Berkeley

Calhoun

Charleston

Cherokee

Chester

Chesterfield

Cisrendon

Q Cclletcn

Q Darlingtcn

Dillon

Dorchester

Q Bdgefireki

Q Fairfieki

Q FJcrence

Q rmcrgetown

Greenville

Q Lee

Lexington

Marion

Q Saiuda

Spartanburg

Sumter

Q Union

Q Hampton

Q Herry

Jasper

Ke4sbaw

Lancaster

Laurans

McCormick Q Wiifiamsburg

74ewberry Q York

Dcones

Orangeburg

Pickens

Richland

StatewideW

Greenwood Madborc
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MSCRIPTI05 OF EQUII'MENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be 5 equired to have obtained a vehicle.

Maximu umber ofPassen~ers Ve icleis E ui ed ar . (The numberofpassengersavehicle isequipped
to carry is based on the number ofLeateelts in the vehicle, including the driver's seatbelt )

1-7 Passengers, including driver

g-i5 Passengers, including driver

MAKE YEAR 416 MODEL VINS

WHEK-
CHAIR

EMPTY WEIGHT LIFT

4 of 8
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XNSURAKCK QUOTE

This form OMP ÃD by au CO A
The iusumuce quote rauri be complete, listing cununt 1736urauce prenumus. At the discretion ofthe Commission, a copy ofcu2rcnt
insurance policies may be required. Do not provide a copy ofinsurance policies unless requested. You will not be requncd to
ptuohsse insurance until your applicaticn hss baca approved sud an order has been issued by the PSC. THIS IS ONLY A QUOTB.

The following insurance quote is for:

74otaca ok- 7act 1 rr6 5 p~F W+~
Name ofApplicant

2.Z 04'FIs5 CI- . CvI4/7vq4.a, 5 I 2- 9 Z Z.5
Address ofApplicant

LiabiTIty Insurance 5
)5 aOty/

71 6 0 t*40 '79 t. 7 J— tt.
Minimum Limits - Bodily injury and property damage hmits wil] not be less
than the following Limits Quoted

Liability Combined Bach Occurance

Medical Payments por Person
8 1,000,000

8 1,000
J 42~~ 47O&

/rS742L&

C M& P/oOm '5~~
arne nsunmce os pony

3O& k). Wb &art bX K.(.5g O 2M
Home Hice ess ofCompany

I am familiar with the Commission's Rules and Regulations relating to insurance mquircments and the above quote
meets the minimum insurance limits prescribed. Thc insurance con3pany making this quote is authorized by the
South Carolma Dcpsrtmcnt ofInsumn

Ifyou wish to self-insure your motor vehicles for 185bllity and property damage, you must comply with S.C. Code
Ann. Sec6ons 56-9-60 and 58-23-910. For more information, contact Yickie Coker with the Department ofbtotor
Vehicles at (803) 896-8457.

IF you wish to apply as a self insured for worker'6 compensation coverage in South Carolinayou may do so with
the South Csrolhta Worker's Compensation Commission (WCC) provided that you will be ablo to: 1) post a s7n&y
bond or letter-of-credit with tbc WCC for a minimum of$500,000, 2) agree to pay a yearly self'-insurance tsx, and
3) agree to pay an annual assessment to the South Camlina Second Injmy Fund. For more information, contact the
WCC Self Insurance Division at (803) 737-57 12 or on the web at www vrccxtate sc us/self insurance.

5 of9
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Kxhibit Irit WiHin arid Able A

Name

l. 1s there currently any autstandingjudgments against the Applicant?
Q Yes iQ No
If Yes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier.operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

Q Yes QNo

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therevjith?
Q Yes Q No

6ofa
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Exhibit on Driver ttaliTicatiorts

l. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and
CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the
company's primary place ofofbusiness within South Carolina.

Q No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

~Yes Q No

3. Applicant understands that drivers inust be trained in the use ofall vehicle installed safety equipment such as
two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

MYes Q No

4. Applicant understands that drivers must be able to physicaiiy perform actions necessary to assist persons
with disabilities, including wheelchair users.

Q No

5. Applicant understands that drivers inust wear a professional uniform and photo identification badge that
easily identifies the driver and the oompany for- whom the driver works.

6. Applicant understands that drivers must complete twelve (l2) hours of in-service traiiung annually in the area
of safety', and records that verify/record such training inust be kept on file at the company's primary place of
business within South Carolina.

Yes Q No

7

afoot
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100

COLUhfBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S,C. Code Ann, 4358-23-10, et seq.(1976), and atnendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R38-400 through R.38-503 of the Department of Public Safety's Rules and Regulations
for Motor Carriers (I/olumc 2, S.C. Code Ann., 19/6) and amendments thereto, and hereby pmmises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electroidc service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable bord
The Appiicaur AGREES to receive future Commission orders related tc thc Applicant's authority in South Camlica

~tugh the Commission'5 ascrvicc System. The Applicant authorizes the Commission tc serve its orders hy using thc 0-
mail address a3 it appears on page one of this Appiicaiica. To sign up for csarvice notifications, please visit www.psc.sc.
gov tc create a Iviy DMS amount,

The Appiicaui OOES NOT AGREE to receive future Commission orders related io the Applicant'6 authority in South
Carolina through thc Commission's eScrvica System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

Title ofApplicant (e.g. resident, Owner, etc.)

STATR DF SO

COtitrTY OF

SWORN TO BEFORE ME
This ~ day of..~P 20~)

ry

Ccmmirr ion nxpiaa5 = NAP

8ofg
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Office ofSecretary ofState Mark Hammond

Certificate of Existence

l, Nlark Hammond, Secretary of State of South Carolina Hereby Certify that:

Peace Of Mind Transportation LLC, a limited liability company duly organrzed under
the laws of the State of South Carolina on March 11th, 2019, with a duration that is at
will, has as of this date filed all reports due this office, paid all fees, taxes and
penalties owed to the State, that the Secretary of State has not mailed notice to the
company that it is subject to being dissolved by administrative action pursuant to S.C.
Code Ann. tj33-444809, and that the company has not filed articles of termination as of
the date hereof.

Given under my Hand and the Great Seal
of the State of South Carolina this 11th day
of Parch, 2019.



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2019

M
ay

9
2:12

PM
-SC

PSC
-2019-157-T

-Page
11

of11
01.25.47 9 m, 05-09-2019 11 603 764 2657

May 10 21, 02:43a Good Deeds Home Care 803-764-2657 p.11

CERTIFIED TO BE A TRUE AND CORRECT COPY

AS TAKEN FROM AND COMPARED WITH THE

ORIGINAL ON FILE IN THIS OFFICE

Mar 11 2019
REFERENCE ID: 300636

STATE OF SOUTH CAROLINA

SECRETARY OF. STATE

Filing lD: 190311-1633131

Filing Date: 03/11/2019

ARTICLES OF ORGANIZATION

Urnited LISMity Comiyaity — Doittestfc

The undersigned delivers the following artides of organization to form a South Carolina limited liabitity company pulnuant
to S.C. Code of Laws Section 33~-202 and Secbon 33-44-203.

1. The name Of the limited liability COmpany toompaey eudloa arnot belncludedlu came l

Peace Qf Mind Transportation LLC

'aeter The ence ol Ihe recited sabally ccmpmu must coetaln one orthe rosoofes emsogal "tanNed sabtsty corn paey or "limNed
company" or the abbtevlaeon "LLC.", IZC". "LCZ, "LC", cr "Ltd. Co.

2. The address of the initial designated office of the limited liabiTlly company in South Carolina is
22 Carnaby Court

(street Address)

Columbia, South Caroline 29223
(City. State, Zip Cotta)

3. The initial agent for service of process is

Donald Johnson
(ttame)

lalgnalum cf Agent)

And the street address in South Carolina for this inlfial agent for service of process ist
22 Camaby Court

(Street Address)

Columbia South Carolina
(Zlp Code)

4. List the name and address of each organizer. Only o~ organizer is required, but you may have more than one.

(a)
ITonatd Johnson

(Name)
22 Camaby Coud

(Street Address)

Columbia, South Carolina 29223
(City, State, Zip Code}

Form Revmed by Soufit Carolina Secretary of State, August 201 6
SC Secretary of State


